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RECEJPT DATE: 12/14/12 P 544439 -J! 

INSTALLATION APERMITAPPRO V AL DATE: 

ON-SITE SEWAGE DISPOSAL SYSTEM 


HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTH 


PROPERTY OWNER: Cumberland Development 

OWNER'S 
ADDRESS: 16391 A.E. Mullinix Road, Woodbine, MD 21797 PHONE: 301-252-1122 

ADDRESS: 17267 Hardy Road TAX ACC'T #: 04-363035----------------- ­
SUBDIVISION: _S.......p~r_in-"'g_H_o_ll_o_w_______________________________ LOT: 29------------ ­

SEPTIC TANK CAPACITY (GALLONS): _TB~D___ 

PUMP CHAMBER CAPACITY (GALLONS): _T_B_D___ 

NUMBER OF BEDROOMS: TBD APPLICATION RATE: _T;:....B~D'--______ 

SQUARE FOOTAGE OF HOUSE: _T_B_D___ 

LINEAR FEET OF TRENCH REQUIRED: _T_B_D___ 

TRENCHES: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 
LOCATION: TO BE DETERMINED ON APPROVED SUPPLEMENTAL PLAN 

NOTES: 

A SUPPLEMENTAL PLAN PROVIDING SYSTEM DETAILS IS REQUIRED PRIOR TO HEALTH 
APPROVAL OF BUILDING PERMIT, PLOT PLAN, AND WALL CHECK. AN APPROVED WALL CHECK 
IS REQUIRED PRIOR TO PRE-CONSTRUCTION INSPECTION. THE OSDS PERMIITED HEREIN IS NOT 
SUBJECT TO REVISIONS TO COMAR 26.04.02 EFFECTIVE 11112013 ON THE CONDITION THAT FINAL 
HEALTH APPROVAL OF THE INSTALLATION IS GRANTED PRIOR TO PERMIT EXPIRATION. 

ISSUED BY: JEFF WILLIAMS ISSUE DATE: 12/14112 EXPIRATION DATE: 12/14/13 

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONANTS OF THE SYSTEM 


NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 


12/5/2012 JW 
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.org 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 12/14/12 ONSITE SEWAGE DISPOSAL SYSTEM P 544439-A 


INSTALLATION 
 PERMIT
APPROVAL DATE: A 

CONSTRUCTION 

PROPERTY ADDRESS: 17267 Hardy Road 
--------~--------------------------------------------------------

SUBDIVISION: Spring Hollow LOT: 29 TAX I D: 04-363035 
~--~---------------------------------

CONTRACTOR: EMAIL: 

CONTRACTOR ADDRESS: PHONE: 

PROPERTY OWNER: Cumberland Development EMAIL: 

OWNER ADDRESS: 16391 A.E. Mullinix Road, Woodbine, MD 21797 PHONE: 301-252-1122 

SEPTIC TANK SIZE (GALLONS): 2000 

PUMP CHAMBER CAPACITY (GALLONS): PUMP SIZE: 

NUMBER OF BEDROOMS: 4 HOUSE SQ. FT. +4,383 APPLICATION RATE: 1.2 

DISTRIBUTION SYSTEM: GRAVITY FED [gI LOW PRESSURE DOSED 0 

LINEAR FEET REQUIRED: 103.33 ()lCL INLET DEPTH: ~ 'I " '. 
TRENCH ES: TRENCH W IDTH: 3 v MAXIMUM BOnOM DEPTH: 8 6 

MINIMUM SPACE 
,/"""

BETWEEN TRENCHES: 9 EFFECTIVE AREA BEGINNING DEPTH: ~LJV'" 
I 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
LOCATION: 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 


Set septic tank per layout inspection. Set distribution box per layout Inspection. Install 103.33 feet of trench on 


contour. 
 :1. ~5'6-' 
NOTES: 

ISSUED BY: Dana Bernard ISSUE DATE: EXPIRATION DATE: 12/14/13---­------­

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTM ENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUI RED ON ALL SEPTIC TANKS AND PU MP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 


PERMITIEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS• 


. !W 1/2013 

http:www.hchealth.org


TRENCHIDRAINF.IELD DATA 
WIDTH ~YET BOTTOM

3 ~ ,I 
NUMBER OF TRENCHES ...~___ 

TOTAL LENGTH ___<...1:..._t.t.l-
ABSORPTION AREA 3/.i!. / J.. S IV' 
DISTRIBUTION BOX LEVEL 1...L.,..,d u6 
DISTRIBUTION BOX BAFFLE ~~ 
DISTRIBUTION BOX PORT y -t.S 

NOT TO SCALE 

SEPTIC TANK DATA 
SEPTIC T A K 1 LEVEL 'f.u 

MANUFACTURER iiJoyb 
CAPACITY "7 C¥O __ GAL 

SEAM LOC --I"....o..,f:-.---­
TANK LID DEPTH ---'~!!::...-.__ 

BAFFLES ft.s 
BAFFLE FILTER _ _ -,-__ 

MANHOLE LOC Frv,.-*, 
6" PORT LOC 1C f!kI: 
WATERTIGHT TEST -­

SLOTTED 'ft..5 
DATE ON un 10.., ­1'5 

PUMP/SEPTIC TANK LEVEL _ _ _ 

MANUFACTURER,_____ 

CAPACITY _____GAL 

SEAM LOC ______ 

TANK LID DEPTH _ _ _ _ _ 
BAFFLES ___ ____ 

BAFFLE FILTER ____ _ 

MANHOLE LOe ______ 

6" PORT LOC _____ _ 

WATERTIGHT TEST ___ __ 
SLOTTED ________ 

DATE ON L1D _______ROAD NAME 


'1/ - kf~ / JFINAL INSPECTOR _ _ _ _ -Jv..c...---4/~",.7~------'-. DATE OF APPROVAL _ .L<1J'-J/:...!:2.:::.::Z-::."..~1_5L-___----< 

7 
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THE LOT SHOWN HEREON IS IN FLOOD 
ZONE "CO PER. F.E.MA FLOOD 
INSURANCE RATE MAP 24004400198 

PCLElJ~R'DY l?C?AD . (;P/;Srtf'S 0.1 .1:050 MV ..../..OCALR:t'1 _ - --- ­
~----­

---------~ --
-----_..... _..-
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142.00' 
f-'ARCEL 59S 

BUI/.GABLE priESERV.A nON 
PARCEL :·1' • 

'<::pRIN(J NOLt. 01'\' 
... PLAT#'1311:; 

/lOTE: ACCURACY OF APPARENT S8BACl< DiSTANCES ARE 1 FT.•" 

NOTE: (A.) nns PL4T IS tiOT INTENDED FOR USE IN ESTABUSHING 

PHOPERTY UJ'lES NID DOES NOTCOHSTlTUTE A1l0UNOAIl.Y 

SURVEY. 

(Il) TIllS FtAT IS OF niE BENeFIT TO TrlF. CONSUJ,f.ER Olll.Y 
INSOfAR;.s1T IS REC\JIRED BY A lENDE·R OR 1ITl.E 
111SUfWICECOMPNN OR ITS AGENT ill CONNECnON WTTH 
CONTEMFLATEO T1W~FIm. F.lNAHCtNG OR REFIIWICIJIG. 

(C.) rillS PLAT SHOULD HOT or:: ru::um UPON FOR THe 
LDc.\nON OR ESTAllUSHMOIT OF FENCES, GARAGES, 
DUILDfHGS OR On-lER ~ISTt'lG OR F1JTI)RE U.lr'ROVE1~'IT3 

TIM 'IS TO CERnfYn~T WE HAVE LOCATED 'THE IMPROVEMEUTS AS SHOWN 
ACCOflDING TO TKE: REGULAnONS GOVERlIlNO THE t.WlYLAND STANDARDS OF 
PRACTICE F'OR. PROFEGSIONAL lAND SUf\VEYORS /' ' 

EFFECnvE.0!\1T2"A ;2006~'l /;(.. 
./ :/ ' j /.~/

~ / . . .'~. . ~ . { t • .,'?/' ,/J~~.-.<. 1-/7-1 . 
Mit RlCHAlll) s, KREBS MD. REG_NO. 10873 DATE: 9f17ILOI3 

P</'. o...m -4,';!lIH 

FOUNDATION CERTIFICATION 

LOT 29 


"SPRING HOLLOW" 
#17267 HARDY ROAD 

SINGLE FAMILY DETACHED 
PLAT M.D.R #13n3 

ZONED RC-OEO 
FOURTH ELECnON DISTRICT TAX MAP 007. GRID Oil, PARCEL 528 

HOWARD COUNTY. MARYLAND 
SCALE: 1° = 40' DATE: 09/1712013 

Prepared by: 

CHARLES R. CROCKEN AND ASSOCIATES. INC. 

elvu Engineering - Land Planning 


002 LEE AVE. 

SYKESVILLE, fIID 21784 


Tel. (410) 549-2708 
Fax. (410) 549-9063 

http:CONSUJ,f.ER



